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at irregular intervals without grossly 
the final outcome.” 


1. THE ESTABLISHMENT OF A DIVISION OF 
BIOMETRICS AND STATISTICAL CONTROL 
WITHIN THE STATE HOSPITAL AND SPECIAL 
SCHOOL SYSTEM: This new full-time divi- 
sion is procuring and analyzing vital statisti- 
cal data on the number and types of patients 
and the effectiveness of various treatment 
procedures. In three months much has been 
done to uncover areas where immediate 
action must be taken. The program has 
been coordinated with the Biometrics Divi- 
sion of the U. S. Public Health Service so 
that Texas can compare her procedures 
with those of other state hospital programs. 

2. THE DEVELOPMENT OF A MODERN PER- 
SONNEL PROGRAM: In an effort to guarantee 
a sufficient supply of qualified people to 
staff the various services, definite standards 
of eligibility have been established. Modern 
practices governing leaves, promotions, dis- 
charges, etc., are being developed, and in- 
centives increased through the Legislature’s 
appropriation for standard and somewhat 

igher wages than hitherto. 


3. THE ESTABLISHMENT OF WELL-ORGAN- 
IZED AND PROPERLY OPERATING TRAINING 
PROGRAMS FOR ALL CLASSES OF HOSPITAL 
PERSONNEL: Recent studies indicate that 
with an adequate number of well-trained 
people, any well run hospital might hope 
to discharge 75% of its cases within three 
months of admission and have at least 
9% out of the hospital by the end of a 
year. Recovery and arrest rates at tuber- 
culosis hospitals could also be dramatically 


Texas Hospital Board Establishes 14-Point Improvement Program 


(M.H.S.’s abstract from the 1950-51 Report of the Board 
for Texas State Hospitals and Schools) 


In an all-out effort to improve the care and treatment 
of patients in the mental institutions in Texas, the Medical 
Division of the State Hospital and School Board has 
developed a plan which will guarantee proper profes- 
sional care and treatment within a short period of time. 

Dr. George W. Jackson, Medical Director of the Board, 
presented these Fourteen Points which go to make up 
this program in the Annual Report of the Board. He 
writes as follows: 

“Although this entire plan must be completed before 
the desired results can be effected, the whole program is 
so designed as to allow its various sections to be developed 


modifying the overall effectiveness of 


improved if hospitals had the personnel, 
material and money to carry out modern 
programs. 

Even the severe mental defective, cerebral 
palsied or epileptic could be rehabilitated 
and resocialized far beyond present stand- 
ards if adequate educational and treatment 
programs were available. 


The state hospital system has drawn up 
educational programs for various classes of 
personnel and begun the training of em- 
ployees in certain basic fields. Special resi- 
dency training programs are being estab- 
lished as fast as possible in state hospitals; 
organized residencies are now available in 
thoracic surgery at all three state-operated 
T.B. hospitals and a special training pro- 
gram in pulmonary diseases is to be estab- 
lished in another T.B. unit at an early date. 


Because available funds are insufficient 
the System has turned to professional 
agencies and groups who have nm gener- 
ous in their help, such as the Medical Divi- 
sion of the 4th Army, the Air Corps School 
of Aviation Medicine, and medical schools 
in the state. Universities are trying to find 
some way to help establish active programs 
in clinical psychology and medical social 
work. 


A nursing training program has been 
set up at San Antonio State Hospital, and 
a similar program is planned for Austin. 
This program will be extended to other 


state hospitals as teaching staffs and facili- 
ties become available. 

A program to produce well-trained techni- 

nurses or aides has been established as 
a joint undertaking with the Junior Colleges 
of Texas.* Programs for the training of 
rehabilitation personnel and dietitians are 
being developed, also with the junior col- 
leges, and clinical pastoral training courses 
are under way. Other programs are being 
developed in food preparation, dentistry, 
and other specialized fields. 

4. AN OVERALL RE-EVALUATION AND EX- 
PANSION OF DIAGNOSTIC AND TREATMENT 
TECHNIQUES: As the lack of available or 
properly qualified people precludes the max- 
imum use of all known techniques in all 
hospitals, staff members are being encour- 
aged to avail themselves of the services of 
nationally known authorities and are being 
directed to make the maximum use of highly 
qualified medical specialists within their 
areas. Professional personnel are encouraged 
to take special training courses and to seek 
out and study new and modern methods. 
Special priorities are to be given where 
necessary to insure availability of necessary 
technical supplies and materials. 

5. THE DEVELOPMENT OF WELL-ORGAN- 
IZED AND CAREFULLY CONTROLLED RE- 
SEARCH PROJECTS: A special Board has 
been created within the Medical Division 
to survey all research projects and to rule 
upon the general manner in which research 
will be conducted. This Board will not rule, 
however, on kind of investigations. At the 
present time ten major research projects 
are being carried on within the System. 

6. THE ESTABLISHMENT OF A MODERN 
CONSTRUCTION AND RENOVATION PROGRAM: 
Environment plays an important part in 
the care and treatment of patients. There- 
fore all new construction will embody the 
latest and most modern developments in 
the hospital building field, each new unit 
being specifically designed to meet the care 
and treatment needs of particular patients. 
Special attention will be given to the prob- 
lem of developing buildings and units satis- 
factory to professional personnel. New con- 
struction and renovation programs will be 
approved by the Medical Division before 
contracts are let or construction begun. 

7. THE ORGANIZATION AND DEVELOP- 
MENT OF AN ACTIVE AND WELL-ORGANIZED 


(Continued on Page 8) 


* Outline sent as Special Mailing from M.H.S. in 
January. 
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WOMEN PATIENTS RENEW 
SOCIAL SKILLS BEFORE DISCHARGE 


Two YEARS AGO at Topeka State Hospital 
a dozen women patients who were nearing 
the end of their treatment were selected to 
form a club. This club was to differ from 
others at the hospital in that it would func- 
tion under the ial Service Department 
instead of the Recreation Department, and 
would hold meetings off the hospital 
grounds. 

The name “Beacon Club” was suggested 
by one of the members because, as she put 
it, “it is a light to help us find the way 
out.” The women would have an oppor- 
tunity to do the trivial things which are 
routine in normal life but seem almost 
completely foreign after years of institution- 
al life. Many patients had not entered a 
neighborhood store, boarded a commercial 
bus, or prepared meals in a family kitchen 
for many years. 

Knowing that these women would be 
better able to meet these situations after 
discharge if they could become re-acquaint- 
ed with them before hand, Miss Mildred 
Lacey, the hospital’s psychiatric social 
worker, proposed the club idea. She turned 
the project over to Mrs. George Bishop, 
chief of volunteer workers at Topeka, and 
let her plan the meetings. 

The Beacon Club held its first gathering 
at Mrs. Bishop’s home where the ladies 
spent an afternoon baking cookies. Sub- 
sequent meetings were held in other homes. 
Some featured talks on miscellaneous topics 
to refurbish the patients’ supply of “small 
talk.” The club also accepted invitations, 
arranged through Mrs. Bishop, to visit va- 
rious civic clubs, church pers and points 
of interest in the community. 


The club now has sixteen members— 
about all that can be managed in one group. 
Six of the original members have been dis- 
charged and others have taken their places. 
The hospital hopes to establish similar 
groups when they find enough volunteers 
to pilot them. 

In addition to several volunteers, a social 
worker is usually present at Beacon Club 
meetin However, it is the members 
themselves who guide the conversation. 
Since their lives have been focused on the 
hospital and treatment for so long, they 
sometimes find it difficult to produce other 
topics. But Beacon Club ladies have devised 
their own system of censorship. When a 
member is overheard talking about hospi- 
tal matters at club meetings, another will 
mention the word “artichoke” to her as a 
signal to shift her conversation to more 
general topics. 

One especially significant and encourag- 
ing act by club members was inspired by 
the recent flood in Kansas. When the pos- 
sessions of several aides at the hospital were 
destroyed by the disaster the Beacon Club 
made clothing and household items for 
them. Movies of the flood were shown at 
a later meeting. When the ladies saw pic- 
tures of muddy toys they undertook to make 
new toys for the flood-victimized children. 
Materials for sewing and cooking projects 
are donated by local civic groups and in- 
dividuals. 

Another milestone in self-reliance was 

a few weeks before Christmas when 
the Beacon Club ladies gave a tea honor- 
ing Miss Lacey, Mrs. Bishop and her as- 
sistants. The club members made all plans 
and arrangements themselves without any 
outside help, a real feat of social compe- 
tence. 25-1. 


KENTUCKY HOSPITAL'S NEW CLUBROOM AIDS SOCIALIZATION 


—Photo courtesy of In Kentucky. 


Patients and personnel of the Kentucky State Hospital at Danville enjoy the recre- 
ational facilities of this attractive new clubroom. The clubroom, which was converted 
from a storage building, has a small kitchen at one end where patients may prepare 
snacks. The hospital believes that the clubroom’s informal atmosphere helps the patient 
—— better relationships with staff members and other patients, and that, by — 

e” 


“outs 


LOAN LIBRARY VOLUMES 
REVIEWED 


New additions to the Loan Library are 
too numerous this month for each one to 
be reviewed separately. However, we must 
draw attention to one volume of especial 
interest to our school members—a Course 
of Lectures on Child Care, as delivered at 
Polk (Pa.) State School, made available to 
the Loan Library by Dr. Gale H. Walker, 
the school’s superintendent. 

The lectures are rounded off by a talk 
from Dr. Walker himself, summarizing their 
applicability to the day-to-day care and edu- 
cation of the children in the school. 

“These talks were designed, not to bring 
you something new and startling and right 
off the press and right out of the field of 
research studies,” says Dr. Walker. “They 
were an attempt to bring out things which 
were very well tried, very well founded and 
basically facts which have been accepted... 
Dr. Lott evaluated the goals of a school of 
this type as follows: 1) To protect the child; 
2) To teach the child; 3) To lessen the im- 
pacts of his failures and 4) To build up his 
personality.” 

A manual of procedure from Connecticut 
State Hospital (Middletown) will be as 
much in demand as all such standard man- 
uals, as well as a new ward manual from 
Norwalk, Calif. State Hospital. The pam- 
phlet on Recommended Dietary Allowances, 
from the National Research Council, will 
probably be of interest in conjunction with 
the Department of Agriculture’s “Food Pur- 
chasing Guide for Group Feeding,” another 
new addition to the Library. 

LOAN LIBRARY LIST No. 4 
California Dept. of Mental Hygiene; A Re- 


port on Activities during December 1951. 
U. S. 6c, Canada, 12c. 


social situations, enables him to adjust more easily when he leaves the hospi 


Connecticut S. Hosp. Manual of Standard 
ee Postage, U. S. 8c Canada, 


12c. 

Dept. of Agriculture: Food Purchasing 
Guide for Group Feeding. U. S. 6c; Can- 
ada, 12c. 

Illinois Mental Health Regulations & Ad- 
denda. U. S. 12c; Canada, 24c. 

Menninger Foundation School for Psychia 
tric Aides, History & Curriculum. U. S. 
12c; Canada, 24c. 

National Research Council, pamphlet on 
Recommended Dietary Allowances. U. S. 
U. S. 6c; Canada, 12c. 

Norwalk (Calif.) State Hospital, Ward 
Manual. U. S. 12c; Canada, 24c. 

Polk (Pa.) State School, Child Care Lec 
tures. U. S. 12c; Canada, 24c. 

Topeka (Kansas) State Hospital, Clerical 
Manual. U. S. 8c; Canada, 12c. 


ARCHITECTURAL LIST No. 2 
Canadian Government Hospital Construc- 
tion Standards. U. S. 6c; Canada, 12c. 
School for the Retarded — Woodlands 
School, British Columbia. U.-S. 12c; Can 
ada, 24c. : 


TRAINING 


TRAINING BRIEFS 


EMPLOYEES OF JACKSONVILLE (ILL.) State 
Hospital are given in-service training ¢ 
its for attending certain job-related classes 
of the adult education program offered by 
the local high school .. . Enid, (Okla. ) State 
School has entered into a vocational educt- 
tion program which enables local high 
school girls to receive part-time nurse’ 
training in the institution’s hospital. The 
trainees receive regular high school credits 
for the work. 10-40. 
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Food Cost Procedures 


Make Comparison Difficult 
By Dr. Ralph M. Chambers, 
APA, CIB 


Standard practices in computing the cost 
of raw food would give more accurate fig- 
ures to all concerned with comparing their 
costs with those of other hospitals, than do 
the present varying methods used. 

Hospital food procurement is usually di- 
vided into three categories—surplus com- 
modities, farm produce and food purchased 
in the open market. 

A more accurate estimate of the cost per 
patient per day for food could be made if 
each item in the first two categories—surplus 
commodities and farm produce—were to be 
shown at current wholesale prices. 


In order to help members of the Mental 
Hospital Service who would like to adopt 
this recommendation, we should appreciate 
hearing from any hospital superintendent 
already doing his accounting on this basis, 
and if possible, receiving an outline of his 
procedures so that others may operate on 
the same principles. 


MENTAL HOSPITALS, a monthly pub- 
lication, is directed to the staff members 
of mental hospitals, schools and related 
institutions who are subscribers to the 
American Psychiatric Association Men- 
tal Hospital Service, 1785 Massachusetts 
Ave., N. W., Washington 6, D. C. Fur- 
ther details about any item will be sup- 
plied on request to staff members of 
subscribing hospitals. A postcard giving 
the reference number of the item is suff- 
cient. 

-Readers are urged to contribute -de- 
tails of ideas successfully developed’ in 
their own hospitals for inclusion. 
A.P.A. Officers: Leo H. BarTEeMeter, 
M.D., President; D. Ewen . CAMERON, 
M.D., President-Elect ; R. Fintey Gaye, 
Jr., M.D., Secretary; Howard W. Port- 
ter, M.D., Treasurer. 

M.H.S. Consultants: Winrrep OvERHOL- 
ser, M.D., (Chief Consultant); Ken- 
netH E. Appet, M.D.; Water E. Bar- 
ton, M.D.; J. Fremont Bateman, M.D.; 
Appison M. Duvat, M.D.; Georce E. 
Reep, M.D.; G. Wstsz Rosinson, Jr., 
M.D.; Mesror A. Tarum1anz, M.D.; 
Gate H. Waker, M.D.; Harry J. 
Wortninc, M.D. 

M.H.S. Staff: Daniet M.D., Di- 
rector, and Editor MENTAL HOS- 
PITALS; Rosert L. Rosinson, M.A., 
Executive Associate; L. Koacn, 
A.B., Administrative Assistant; Pat P. 
Vossurcn, Chief, Editorial Dept.; 
abetH A. KEENAN, Editorial Assistant. 
The Staff is assisted by Ratpu M. CHam- 
Bers, M.D., Chief Inspector, A.P.A., 
Central Inspection Board, and AustTIN 
Davies, Ph.B., A.P.A. Executive Ass’si- 
ant, Erste C. R.N., A.P.A. 
Nursing Consultant. 

M.H.S. Regional Representatives: Se- 
lected to represent different types of 
mental hospitals, institutions, and gov- 
ernmental services in all States and Ca- 
nadian provinces. List available on re- 


quest. 


EDITORIAL COMMENT + NEWS - NOTES OF GENERAL INTEREST 


Co-operation Vital For T. B. Control In N. P. Hospitals 


Elsewhere in this issue appears a thought- 
provoking article by Dr. R. J. Anderson on 
the problem of tuberculosis among po: 
chiatric patients. Psychiatrists have g 
been aware of this, and every modern men- 
tal hospital has a tuberculosis control pro- 
gram. Specifications for effective procedures, 
such as those suggested by the American 
Trudeau Society, are well known but, un- 
fortunately, not consistently followed. The 
major reasons for this are lack of funds, 
lack of personnel, lack of physical facilities, 

it must be conceded—in some places, 
lack of interest. This lack of interest is, let 
it be said, not limited to psychiatrists. A 
good tuberculosis control program needs 
competent chest physicians and tuberculosis 
nurses on the staffs, or available to the 
staffs, of all psychiatric hospitals. Unfor- 
tunately, it is the rare phthisiologist who 
is willing to accept a full-time staff appoint- 
ment at a mental hospital, and part-time 
and consultant positions in large part re- 
main unfilled. Yet, without the assistance 
of such specialists, we psychiatrists cannot 
control tuberculosis in our hospitals. 


An examination of the literature indi- 
cates that the contributions of the medical 
profession to the study of the NP—TB 
patient have been limited. Significant re- 
search by either the psychiatrist or the tu- 
berculosis specialist is minimal in compari- 
son to the importance of the problem. There 
is a great need for further investigative 
work, particularly in regard to the relation 
of the emotions to tuberculosis. 


Without in any way seeking to dilute 
the significance of Dr. Anderson's figures, 
it is necessary to point out that the measure 
of the problem, so far as psychiatry is con- 


_ cerned, is not the difference in tuberculosis 


rates between psychiatric hospitals and the 
outside population, but rather the differ- 
ence in infection rates in psychiatric hos- 
pitals as compared with general se po 
As Dr. Anderson indicates, one would e: 
pect disease rates to be higher among ho-- 
pital patients than among presumably 
healthy people out in the community. Psy- 
chiatric hospitals present special problems: 
understaffing, patients who find it hard to 
follow sound hygienic habits, patients whose 
cooperation is difficult to obtain, and defi- 
nite overcrowding. This is cited by way of 
explanation, not justification. Admittedly, 
there can be no justification for an unnec- 
cessarily high morbidity rate. 


One aspect of the matter not specifically 
touched on in Dr. Anderson’s excellent 
paper is the problem of infected personnel. 
An employee with tuberculosis is a double 
menace, a threat not only to the patients 
in his ward, but also to the community dur- 
ing his off-duty hours. Indeed, in the latter 
respect, the infected employee is more of a 
public health hazard than the infected 
patient. A tuberculosis control program 
includes both patients and personnel. 


Energetic tuberculosis control projects are 
in effect in a number of state hospital sys- 
tems and in Federal institutions. That 
these activities pay off is reflected in the 
incidence rates. For example, in a survey 
of 50,000 X-rays of employees of Veterans 
Administration psychiatric hospitals (18 
month period ending March 31, 1951), only 


48 active cases of tuberculosis were found. 
As Dr. Anderson states in his paper, one 
per thousand is the ratio gener found 
in community surveys. With respect to 
patients, the reports are equally encourag- 
ing: an incidence of 9.5 per thousand among 
World War I veterans, and 4.3 per thou- 
sand among World War Il veterans, which 
is certainly considerably less than the 30 
to 50 per thousand ratio which Dr. Ander- 
son cites for psychiatric hospitals generally. 

These relatively low incidence figures do 
not warrant any smugness. Indeed, one of 
the difficulties has been that the fervor of 
the early 1900s, when tuberculosis was the 
Great White Plague, has died down. The 
nationwide control program was so success- 
ful during this half century that some of 
the original momentum has been lost. It 
would be unfortunate if a sense of satisfac- 
tion were to blunt the cutting edge of our 
interest in tuberculosis. We psychiatrists are 
soberly aware of the magnitude of the 
problem. We bespeak the cooperation of 
our colleagues in phthisiology, the interest 
of the thoracic surgeon, and enough support 
from the public to give us the equipment, 
funds, and manpower needed. 


Harvey J. Tompkins, M.D. 
Ch., P. & N: Div. 
Veterans Administration. 


HOSPITALS SUBSCRIBE TO 
A.P.A. M.HLS. 


The following bring the total num- 
+ of A.P.A. M.H.S. subscribers to 

Veterans Administration Hospitals 
located at: American Lake, ash.; 
Augusta, Ga.; Bedford, Mass.; Cana- 
daigua, N. Y.; Chillicothe, Ohio; 
Coatesville, Pa.; Danville, Ill.; Dow- 
ey, Ill; Fort Custer, Mich.; Fort 
Lyon, Colo.; Fort Meade, S. D.; Gulf- 
port, Miss.; Knoxville, lowa; Lebanon, 
Pa.; Lexington, Ky.; Los Angeles, 
Calif.; Lyons, N. J.; Marion, Ind.; 
Montrose, N. Y.; Murfreesboro, 
Tenn.; Northampton, Mass.; North 
Little Rock, Ark.; Northport, L. L, 
N. Y.; Palo Alto, Calif.; Perry Point, 
Md.; Roanoke, Va.; Roseburg, Ore.; 
Sheridan, Wyo.; St. Cloud, Minn.; 
Togus, Me.; Tomah, Wisc.; Topeka, 
Kans.; Tuscaloosa, Ala.; Tuskegee, 
Ala.; Waco, Texas; Louisville, Ky.; 
Framingham, Mass.; Hines, IIL; Wads. 
worth, Kans.; Wood, Wisc., Ontario 
Hospital, London, Canada; Larue D. 
Carter Memorial Hospital, Indianap- 
olis, Ind.; Rochester State Hospital, 
Minn.; Western State Hospital, Way- 
mart, Pa.; Hollidaysburg State Hos- 
ang Pa.; Selinsgrove State Colony 

or Epileptics, Pa.; Strong Memorial 

Hospital, Rochester, N.Y.; The Lang- 
ley Porter Clinic, San Francisco, Calif.; 
McMahon Geriatric Home, Tuscon, 
Ariz. 

The name of the Veterans Rehabili- 
tation Center in Chicago, IIL, has been 
changed to Mental Health Center; the 
Beacon Hill Sanitorium, N. Y. is now 


known as the Moreno Sanitarium. 
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TUBERCULOSIS PROBLEMS IN MENTAL HOSPITALS 


By R. J. ANDERSON, M.D. 


Chief, Division Chronic Disease & Tuberculosis, U. S. Public Health Service 


HE PROBLEM of tuberculosis in mental hospitals has been recognized for a 
‘Sines time. Berle cites a statistical study made in 1863 by Clouston which 
showed that a third of the deaths in an Edinburgh mental institution were due to 
tuberculosis. Although a fifth of all deaths in three towns in Scotland studied 
at the same time had been reported as caused by tuberculosis, the higher rate 
among mental patients was noteworthy nearly a hundred years ago. 

The figures cited for Scotland were probably not greatly different from 
comparable figures in this country at that time, but growing knowledge about 
tuberculosis, and vigorous control programs, have made great headway against 
the disease. In the United States in 1948, the proportion of deaths which were 
caused by tuberculosis had been cut to 3 percent. In mental institutions, how- 
ever, tuberculosis caused 7.8 percent of all deaths. According to the National 
Institute of Mental Health, there were 682,251 patients in mental institutions 


at the end of 1948. Durin 


1948, 3,651 such patients died of tuberculosis. 


Although the death rate of 535 per 100,000 based on these figures is not 
statistically accurate, it serves for rough comparison with the tuberculosis death 
rate of 30 per 100,000 of the total population. It could not be expected that 
death rates among patients hospitalized because of mental illness or incapacity 
could compare favorably with those of the total population, which includes 
a large proportion of healthy people. On the other hand, similar figures for 
earlier years show that the death rate for the United States as a whole declined 
34.5 percent between 1940 and 1948 while the rate for persons in mental in- 


stitutions dropped only 15.5 percent. 


Further evidence that the tuberculosis con- 
trol movement, which has been notably 
successful in some areas of the country, 
has not yet found solutions for the difficult 
problems presented by the disease in men- 
tal institutions is apparent in the data from 
individual States. In two States where the 
death rates for the total population were 
well below the national average, the tuber- 
culosis death rates in mental institutions in 
1948 were 6 and 7 per 1,000 patients; 19 
percent and 15 percent of all tuberculosis 
deaths in those States occurred in mental 
institutions. 

These figures, of course, are for large seg- 
ments of the population and they reflect 
the actual situation only roughly. Undoubt- 
edly, there are many mental hospitals which 
have very few tuberculosis deaths. Since 
that is the case, however, we must also 
recognize the fact that there are others 
which have a great many. Comparisons be- 
tween different hospitals would be signifi- 
cant only if they were based on similar sit- 
uations. It would be unsuitable to com- 
pare the low death rate in a hospital which 
makes a practice of transferring tubercu- 
losis patients to other facilities with the 
high rate in a hospital which receives such 
patients from other places. 


Case Finding Is Vital 


Nor are mortality rates an absolute meas- 
ure of the extent of tuberculosis control. 
Because it is a communicable disease, case- 
finding is very important, since only by 
finding cases early can the spr of in- 
fection be prevented. One index of the 
effectiveness of control, therefore, is in terms 
of newly reported cases. In most areas 
where casefinding programs are carried on, 
3 or 4 new cases are reported each year for 
each tuberculosis death in that year. The 
latest analysis of tuberculosis reports which 
the Public Health Service receives from the 
States shows only 4 States in which as many 
as 2 cases of tuberculosis per death have 
been reported for mental institutions. Nine 
States show no TBC cases so reported. There 
are a number of possibilities which could ac- 


count for a distortion of these figures. If 
for instance, patients were routinely X-rayed 
before admission to mental hospitals, those 
who were found to have tuberculosis as a 
result of such a procedure might be re- 
ported elsewhere. On the other hand, in 
those instances where patients with tuber- 
culosis, or those in terminal stages of the 
disease, are transferred to other hospitals, 
the number of tuberculosis deaths would 
thereby be materially reduced. In those in- 
stances, the low ratio of cases to deaths 
would appear to indicate either little case- 
finding or inadequate reporting. 


When new cases of tuberculosis are not - 


reported from mental hospitals, it means 
that either (a) new cases are not being 
found; (b) that the State health depart- 
ment is failing to recognize the reports as 
coming from mental institutions or (c) 
that cases found are not reported. It is 
probable that all these reasons, and com- 
binations of them, account for the low 
case-death ratios now being recorded. Since 
tuberculosis cannot be controlled without 
knowledge of where it exists, both casefind- 
ing and case reporting are important as- 
pects of tuberculosis control, in mental 
hospitals as well as in the community in 
general. 

The potatin efforts of a number of 
mental hospitals have been reported in the 
literature, and they give the most accurate 
picture we have of the situation. The fig- 
ures presented on Page 5 are from 5 sur- 
veys done under various circumstances, and 
the “tuberculosis cases found” are based in 
one instance on both X-ray and bacteriologi- 
cal examinations, and in the others on X- 
ray alone. Even if a very large margin of 
error is allowed, the number of cases 
found indicates a considerably greater prev- 
alence of tuberculosis than is shown by 
surveys of the general population. In com- 
munity-wide chest X-ray surveys, we ex- 
pect on the basis of past experience to find 
1 or 2 tuberculosis suspects among each 
100 persons X-rayed on 70 mm. film. When 
full diagnostic study is completed, the new 
active cases found usually amount to 1 per 


ate 


thousand small films taken of adults. In the 

mental hospital surveys, “cases found” are 

from about 3 to 5 per hundred patients 

surveyed. It must be remembered t the 

— rates were based on X-ray diagnosis 
one. 

Various reported studies yield other inter- 
esting epidemiological data. The survey in 
New York State hospitals for the mentally 
ill, reported by Katz, Plunkett and Lang,* 
showed a higher prevalence of tuberculosis 
among males (6.7 percent) than among 
females (4.7 percent), a difference simi- 
lar to that found in the general population. 
It is interesting to note, however, that the 
difference in tu osis morbidity rates, 
between men and women admitted to the 
mental hospitals, 2.2 percent and 0.9 per- 
cent, respectively, is significantly greater. 
Incidence Higher in Older Groups 

Garry, reporting on mental schools and 
hospitals in Ohio, and Katz, Plunkett and 
Lang on New York, point out that the prey- 
alence rates among patients over 45 years 
of age, are significantly higher than for 
younger patients. This is also true in sur- 
veys of the general population, and the 
— of tuberculosis prevalence in the fifty- 

ve to sixty-four year age group of men, 
and the forty-five to fifty-four year age 
group of women, found in the New York 
survey, is not inconsistent with the trend 
of tuberculosis prevalence in the general 
population. When prevalence was meas 
ured in terms of years of residence in the 
institutions, Oeschli reported that in Cali- 
fornia mental hospitals, 8.8 percent of those 
who had been residents for more than five 
years had X-ray evidence of re-infection 
tuberculosis, whereas only 3.0 percent of 
those resident for a shorter time were tu- 
berculous. 

TBC & the Mental Patient 

Patients who are admitted to mental hos- 
pitals, like those admitted to general hos- 
pitals, are more likely to have tuberculosis 
than are members of the general population. 
In New York 1.5 percent of patients ad- 
mitted to the mental hospitals between 1944 
and 1949 had clinically significant tuber- 
culosis, and in the California institutions, 
Oechsli found evidence of tuberculosis in 
1.6 percent of the patients who had been 
in hospitals six months or less. The reasons 
for these high rates are obscure. Wassersug 
and McLaughlin have pointed out that “No 
one as yet has advanced any proof that there 
are physiological alterations in insanity 
which predispose a person to tuberculosis in 
the way, let us say, that silicosis does. Nor, 
conversely, has it been demonstrated that 
tuberculosis predisposes to mental disease.” 
There is considerable evidence in the litera- 
ture on tuberculosis that emotional factors 
inhibit recovery from the disease in some 
patients, and in a recent meeting of the 
Royal Medico-Psychological Association in 
London, one physician suggested that low- 
ered resistance due to fear and depression 
was a likely cause of the high incidence of 
tuberculosis among mental patients. Al- 
though we do not yet know the reasons for 
the fact that tuberculosis and mental illness 
are often associated, the fact itself is im- 
portant to both tuberculosis control officers 
and mental hospital directors. 

Whatever the reasons—whether there is 
a constitutional susceptibility to tuberculo 
sis among mental patients, or whether theif 
mental illness es them less capable of 


* The references cited are from a bibliography om 
tuberculosis in mental hospitals which will be sent 
to M.H.S. members as a Supplementary Mailing. 
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tecting themselves from exposure to in- 
oclam or whether some physical facts of 
their institutionalization increase their op- 

rtunities for contracting the disease—it 
is quite clear that many patients acquire tu- 
berculosis while they are in mental hospitals. 
Writing about the Central Islip Hospital in 
New York, Pleasure rts on a group of 
patients surveyed in 1941 and again in 1946. 
Although cases found in the first survey 
were isolated, 134 cases of tuberculosis were 
diagnosed by clinical methods among the 
original survey group during the five years 
between surveys. In the same period, au- 
topsies on about a third of the deaths re- 
vealed 10 tuberculosis deaths of 
not known to have the disease, and 9 pa- 
tients with unknown tuberculosis who died 
from other causes. In the 1946 survey, 132 
cases of tuberculosis were found in the orig- 
inal group of patients. The Central Islip 
Hospital had an active tuberculosis control 
program during this period, but as Dr. 
Pleasure points out, much more frequent 
X-ray surveys are needed to find and iso- 
late cases as they develop. 


Neither the problems of tuberculosis con- 
trol nor those of mental illness are amen- 
able to easy solutions. It would be unrea- 
sonable to expect that a combination of the 
two would produce <a than a 
Herculean task. The success that has been re- 
ported from many institutions reflects cour- 
age, patience and ingenuity for which one 
can have only the greatest respect and ad- 
mication. Working on inadequate budgets 
and with a serious shortage of personnel, 
some hospitals have gone beyond the first 
step of identifying and isolating tuberculosis 

ients, and are providing them with a 
Pail range of therapy. 


Where formerly the best that could be 
hoped for was isolation of tuberculous pa- 
tients and as much bed rest as their mental 
conditions permitted them to accept, now 
the full armamentarium of the chest physi- 
cian comes into use. Lambiotte, Washington, 
and Bozalis report the use of all forms of 
collapse pape with success, and of thoro- 
coplasty in selected cases. Through the co- 
operation of a team of tuberculosis special- 
ists, a program of thoracic surgery was un- 
dertaken in a Michigan mental hospital, as 
reported by Isbister, Robertson, Stanley and 
Stringer. Eight patients with far advanced 
and moderately advanced tuberculosis were 
treated by thoracoplasty, and in all eight 
cases the disease was immediately stabilized 
and sputum converted. While other meth- 
ods of treatment were less completely suc- 


COMMENTS INVITED 


The Editor of Mental Hospitals in- 
vites men in our own field to write 
to us about this article, sending us 
details of research projects, of suc- 
cessful programs in tuberculosis con- 
trol and arrest among their patients. 

This is a subject of vital interest 
to us all and Mental Hospital Service 
offers itself as the clearing house for 
information, questions and comments 
upon tuberculosis. 

Further articles, by mental hospital 
people, will appear in later issues of 
the publication. By courtesy of the 
Public Health Service, a bibliography 
upon tuberculosis in mental hospitals 
will be sent to our members as a 
supplementary mailing in the early 
spring. This will cover the four 


years in great detail, and include out- 
Standing contributions in the litera- 
ture before that date. 


TABLE OF 


X-RAY SURVEY RESULTS 


New Tuberculosis Found 


Number Definition Basis of 
Place Year X-rayed of Positive Number % Positive Finding 
1. New York State 
Hospitals 1941-44 73,658 Clinically Signi. 4,133 5.6 X-Ray 
2. Indiana State Clin. Sig. (ne. 
Hospitals 1944-46 5,364 Suspects ) 358 6.67 X-Ray 
3. Ohio Mental 
Schools and Evidence of 
Hospitals 1945 22,387 Tuberculosis 1,379 6.1 . X-Ray 
4. California State Probably Active 1,039 4.0 
Mental Questionably Active 637 2.4 
Hospitals 1946-47 25,914 Prob. Inactive 463 18 X-Ray 
5. Michigan State X-Ray & 
Hospital for Crim- Active Bacteriological 
inally Insane 1947 1,310 Tuberculosis 41 3.1 Examination 


Sources: 


1. New York State Journal of Medicine, 51, 2:349-52, Jan. 51. Katz, J.; Plunkett, R.E.; 
Lang, H.B. “Tuberculosis Control in Mental Institutions.” 


Hospitals.” 


N 


gram in a Mental Institution.” 


. PUBLIC HEALTH REPORTS, Vol. 64, No. 1, p 
“Tuberculosis and Control Program of Nine ch 
. Journal of Michigan State Medical Soci 
J.L.; Robertson, P.C.; Stanley, A.L.; and 


- Hoosier Health Herald, 28, 6: 61-65. Williams, C.L., “Tuberculosis in Mental institu- 
tions.” 
. Ohio Public Health. Sept. 1946. Garry, Mark W. “Tuberculosis in Mental Schools and 


. 4-16, Jan. 7, 1949. Occhsli, W.R. 
fornia Mental Institutions.” 

—Vol. 50, No. 11, pp. 1251-1254. Isbister, 
tringer, C.J. “A Tuberculosis Control Pro- 


authors, “have been more sa 
we thought possible.” 


Obviously, there has been a variety of 
experience. and of emphasis in tuberculosis 
therapy for mental patients. Some authors 
report difficulty in obtaining enough co- 
— from patients to make a program 
of bed rest practicable, while others have 
been able to depend upon it to a consider- 
able extent. The question of whether col- 
lapse therapy is suitable has been answered 
conservatively by most authors, but some 
feel that as many psychotic tuberculosis pa- 
tients as mentally well patients can be 
given pneumothorax. The range of mod- 
ern tuberculosis therapy is broad, and it is 
quite reasonable to assume that appropriate 
treatment can be selected for every mental 
patient. None need remain untreated be- 
cause of his mental illness alone. 

Measured nationally, tuberculosis is a se- 
rious problem in mental hospitals, and pa- 
tients in those institutions are in grave 
danger of contracting the disease and com- 
municating it to others. Full tuberculosis 
control in such a setting is obviously too 
difficult and complex to be accomplished 
easily. In these days of restricted budgets 
and personnel shortages, the pooling of re- 
sources is certainly indicated. In all com- 
munities there are both official and volun- 
tary agencies concerned with tuberculosis 
control whose cooperation the mental hos- 
pital director can enlist. The chest X-ray 
surveys of mental institutions summarized 
in the above table were all conducted 
under State health department auspices. Tu- 
berculosis control officers participate ac- 
tively in many aspects of mental hospital 
control oo Tuberculosis nurses in 
State and local health department nursing 
divisions can give consultation in setting up 
tuberculosis nursing services in mental hos- 
p‘tals, and in planning and improving nurse 
and aide training programs. Record con- 
sultants from tuberculosis agencies can ad- 
vise mental hospitals on record and re- 
porting systems. State and local tuberculo- 
sis associations can help to stimulate inter- 
est and support in the community for the 
mental hospital’s tuberculosis program. 
Through such combined efforts, advance to- 
ward control of the disease among the men- 
tally ill can be hastened. 


cessful, the results of the program, say the 
tisfactory than 


PATIENT ACTIVITY BRIEFS 

THE ART DEPARTMENT at Patton (Calif.) 
State Hospital entered six paintings in the 
San Bernardino County Art Exhibit. One 
of these, a pastel scene by a male patient, 
won the blue ribbon prize over fifty-nine 
other paintings exhibited...Patients at 
Norfolk (Nebr.) State Hospital are honored 
on their birthdays with a flower from the 
bakery, and a greeting card made by the 
staff of the patient newspaper. (The cards 
are mimeographed, then cut out and col- 
ored in O.T.) These individual remem- 
brances do not create any additional work 
for the staff since all details, including 
keeping track of birthdays, are handled by 
patients. 17-45. 

FIRST PATIENTS MOVE 

INTO NORTHVILLE S.H. 

THE FIRST TWENTY-FIVE PATIENTS were 
admitted into the partially-completed North- 
ville (Mich.) State Hospital in January. 
They were transferred from Ypsilanti State 
Hospital, where Northville’s superintendent, 
Dr. win | N. Brown, served as assistant su- 
perintendent for sixteen years. Most of the 
new hospital's initial staff of 40 also 

ntil facilities for preparing i 
beds to 


food are installed, meals are being d 

by a local caterer. Only enough 
accommodate the first patients have been 
set up. 

Sometime this month, however, an addi- 
tional 200 patients are to be transferred 
from the state hospitals at Ypsilanti and 
Pontiac. Because the present medical staff 
consists only of Dr. Brown and his assistant, 
Dr. Edward N. Hinko, only selected cus- 
todial patients are currently being admitted. 
Dr. Brown notes that the patient popula- 
tion will increase re pa | after July 1, when 
terminating hospital residencies will i 
recruiting an adequate medical staff. 

Other units under construction will in- 
crease the hospital’s capacity to 1,000 pa- 
tients by the fall of next year. If plans i. 
additional construction succeed, Northville 
will ultimately be able to accommodate 
3,500 patients. 17-46. 
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Superintendents Discuss Aspects Of School Administration of duties of the peycholosis an 


in one institution with one set of personnel pe 

|. THE FUNCTION OF THE PSYCHOLOGY DEPARTMENT tay be in another ‘Com 
sequently, it woul presumptuous to mc 
By William W. Fox, M.D., Superintendent, or cal 
Z Lincoln State School & Colony, Ill. say this is the “desirable el” for all ps) 
institutions. cle 
HE ROLE of the Psychology Department in a school for There still remains, however, a core of fot 

f jprtne-d retarded children is rather an ambiguous one. essential work performed by the psycho- d 
logist which is fundamentally the same, re- 
In general, two rather different approaches to this role gardless of the specific frame of reference pic 
can be identified. They are not mutually exclusive and within which he works. This basic duty cor 
it is very likely that many psychologists are not overly 
1en or studen in e insti on, t 
concerned with the differentiation. primary dingnostic work, of course, being 
On the one hand, the psychological service in an with the new admissions. Careful psycho- tion 
institution may be considered as one of the auxiliary or wed sub- 

. e n e 10n a 
adjuvant services. In this aspect, it is comparable to the in coder to classify him 
work of the Library, the Social Service Department, the and plan an appropriate course of action. Cor 
X-ray or the E.E.G. Laboratory. Under such an orienta- Whether the subsequent action or the final Ass 
tion the psychologists would make examinations at the 4 the be 
request of the medical service and report their findings Dr. Fox fat tee to 
back to the physicians. All major decisions would be in the hands of the likelihood this is the single most important frec 
, medical personnel. The staff recommendations and diagnosis would be oriented function of any psychological service in an Ad 
primarily from the medical point of view. It is not unlikely that the major ‘nsutution dealing with the mentally re. the 
Prog tarded. It is in this field that psychologists min 
portion of the institutions for the mentally retarded operate either explicitly  jave a longer tradition of research and serv. — 
or implicitly under this philosophy. ,~ Reson in any other area of clinical psy- If 

1 
A more recent approach, and one which own conception of administration and the ’ pe but perhaps equal in importance, — 

was explained quite clearly by the late Dr. characteristics of the personnel involved. I js the desirability of continued re-evalua- the 
Cotzin, places the psychological services in suppose it would not be amiss to —- tion of the patients in the institution. There beer 
an independent and non-subordinate rela- that in no institution is a specific form of are several reasons for this. To begin with, to b 
— tionship to the other institutional services. administration proposed and then adhered the initial examination may have been done as re 
ae Major decisions of classification and place- to: In all likelihood the relationship of the under conditions of stress or anxiety for a li 
A ment of patients fall mainly upon the Psychology Department to the rest of the the subject and may not have been repre- tion: 
ia shoulders of the psychologist (usually in institution has, like Topsy, “just growed.” sentative in all ways of his abilities. In Linc 
ee conjunction with the Director of Cottage The specific activities of the department this age of “dynamic psychology” it ap ever, 
Life.) It appears that the primary role of are, quite generally, a result of the inter- that the most salient characteristic of any were 
the physician under such a concept is to relationship between the Superintendent individual is his capacity for growth or Dep: 
administer to the physical needs of the and the Chief Psychologist, as well as the at least for change. That this may be true its ¢ 
students. particular predilections and proclivities of of the mentally retarded is something that have 
7 The factors determining one method or the psychologists. It may be quite true that has not been recognized as much as it de upor 
the other are of course, the Superintendent’s the kind of administrative set-up and the serves. The concepts of “I.Q. Constancy” — 
it 

AVAILABLE IN LOAN LIBRARY: VOLUME ON WOODLANDS SCHOOL, NEW WESTMINSTER, B. C. 


An exterior view of Cedar Cottage, a new 100 bed unit for crib cases, recently opened at the Woodlands School for the Retarded, 
New Westminster, B. C. The building is of reinforced concrete, the exterior being finished with stucco relieved by panels of a 
brick. The Loan Library volume contains floor plans as well as exterior and various interior photographs, and written material including 
approximate cost. 
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and “permanence of mental retardation” 
have tended to stifle a recognition of the 
personality and social factors which are 
in a dynamic flux and which are basically 
more involved in the determination of the 
need for institutional life than is a mere 
psychometric evaluation. It is becoming 
clearer to us that mental retardates, as well 
as others, have the capacity for change and 
for modification of their behavior traits to 
degrees which can considerably alter the 
picture with respect to the need for social 
control. 

It is obvious of course, that a large num- 
ber of severely affected retardates have a 
relatively poor prognosis and re-examina- 
tion of this group need not be as frequent 
or as regular as of young, high-grade defec- 
tives. Just how frequently re-examinations 
should be made is a problem which the 
Committee on Psychology of the American 
Association on Mental Deficiency has con- 
sidered in recent years. This question can 
be answered only on the basis of the ratio 
of patients to psychologists; in other words, 
frequency depends on the time available. 
A desirable set of figures can be set up but 
the attainment of this goal is more an ad- 
ministrative problem than a psychological 


one. 

If the Psychology Department performed 
only the functions of initial evaluation, some 
would consider this a step backwards to 
the status of “psychometrist.” There has 
been a drive in recent years for psychologists 
to become more involved in such activities 
as research, training programs, therapy and 
a liberal mixture of administrative func- 
tions. All these things are being done at the 
Lincoln State School and Colony. If how- 
ever, the functions of patient evaluation 
were not first clearly met, the Psychology 
Department would be hard put to justify 
its existence. No program can claim to 
have a solid foundation unless it is based 
upon the criterion of service to the patients 
first. When evaluation needs are met, then 
additional activities are justified. 

The extent to which a Psychology ae 
ment will engage in activities beyond the 
basic requirements depends on the size and 
training of the personnel. This is not to 
say that none of these activities will occur 
with a small staff, but as the staff increases 
a relatively greater proportion of each 
one’s time can be devoted to other pursuits. 
A good deal of time does have to spent 
in activities which canrot be classified as 
foutine testing or even professional psy- 
chclogical work. We have found as a con- 
venient “rule-of-thumb” that ap to thirty 
percent of each psychologist’s time may be 
devoted to activities not considered routine 
examining. These activities might include 
conducting research, doing therapeutic work 
with patients, preparing seminar material 
and attending seminars, reading professional 
journals and so on. Planning seminar pro- 
grams, checking reports, supervising the 
training of interns, conducting in-service 
classes for other sections of the institution, 
planning for visits by outside groups and 
giving extra-mural talks and many other 
tasks, such as representing the State in court 
hearings involving patients, have fallen into 
the domain of our Psychology Depart- 
ment. In our particular case also, this de- 
partment evaluates all new applicants for 
employment. The psychologists work in 
close conjunction with the Personnel Office 
fot only in this program, but also in the 
development of human relations courses, 
orientation, and lecture courses for institu- 
tion personnel. As pointed out previously, 
much of this is the consequence of partic- 
ular inclinations and abilities which happen 
to be present on our staff. In other institu- 


tions many of these things are handled by a 
variety of other staff members. 

Just as medicine feels the responsibility 
for training its neophytes well, clinical psy- 
chology is developing a similar sense of 
responsibility. The great increase in -em- 
phasis and facilities for psychological intern- 
ships in the last decade is one evidence of 
this. Consequently we feel that a well 
organized training program is highly de- 
sirable. It serves not only to keep the per- 
manent staff energetic, but it also results in 
many more patient evaluations than would 
otherwise be possible. From the practical 
standpoint, such a program helps develop 
a potential reservoir of personnel. 

In summary, the essence of the work of 
the Psychology Department in a school for 
the retarded lies in the diagnostic evalua- 
tions of the patients and periodic re-evalua- 
tions. These should include recommenda- 
tions for training and should be prognostic. 
The psychological studies should be holistic, 
embracing the consideration of the total 
personality of the patient. Mere I.Q. evalua- 
tions are rather sterile and frequently fruit- 
less. Recognition of variations in personality 
structures of the mentally retarded is imper- 
ative. 

Once these essential responsibilities are 
met, there is a wide latitude for expansion 
of psychological services. The scope and 
direction of this expansion will be deter- 
mined in a large measure by the training, 
interests and abilities of the psychological 
staff members. Some of the activities of 
our Psychology Departments have been used 
to illustrate a few of the possibilities. Much 
investigation and experimentation is neces- 
sary and desirable before a set pattern to 
fit most institutions can be evolved. Not 
the least of the factors involved is the emer- 
gent state of clinical psychology itself. 


Nursing Consultant Service 
Of Value To M. H. S. Members 


By Elsie C. Ogilvie, R.N., 
Nursing Consultant 


(In order to remind M.H.S. members that 
the functions of the A.P.A. Nursing Con- 
sultant are of the greatest possible interest, 
we asked Miss Ogilvie to summarize for 
MENTAL HOSPITALS the history, objec- 
tives and functions of her office.) 

The office of the Nursing Consultant 
which has been located in New York City 
since its inception in 1942, has recently 
moved to Washington for more effective co- 
ordination with the Central Inspection 
Board and the Mental Hospital Service. 


The primary objective of the Committee 
on Psychiatric Nursing is to give appro- 
priate attention to psychiatric nursing edu- 
cation on both professional nurse and at- 
tendant levels. For this purpose the Nurs- 
ing Consultant visits a large number of 
mental hospitals, both private and public, 
studying the nursing service and education 
programs. She is called into consultation by 
mental hospitals in all categories, state de- 
partments of mental health and nursing 
organizations in the U. S. and Canada 
for advice with regard to nursing problems. 

The Committee on Psychiatric Nursing 
was formed as long ago as 1918, when the 
A.P.A. resolved to investigate methods of 
nursing and attendant care of acutely and 
chronically ill mental patients. Members 
of this Committee, scattered all over the 
U. S. and Canada, began a study of these 
methods and as time went on the Commit- 
tee directed its main efforts towards estab- 
lishing and maintaining standards for all 


Fim 


nursing education programs. To this end 
the first minimum standard curriculum was 
adopted in 1923 to form a basis for ac- 
creditation. The Committee continued this 
important work from 1918 to 1941. 


As early as 1931, in a review of its 
activities, the Committee realized that man 
of its objectives were not being realized. 
Its members ees that the A.P.A. would 
establish a definite policy in regard to 
standards for the education of psychiatric 
nurses and would suggest a method by 
which such standards might be attained. 

Committee members voluntarily arranged 
annual meetings to discuss the accreditation 
process, and did much other work at various 
interim meetings. It was decided that a field 
worker who would visit schools of nursing 
to give advice, guidance and encouragement, 
would be of great help. This worker would 
also report her findings and recommenda- 
tions to the Committee. 

In 1941 it was recommended to the 
Council of the A.P.A. that funds should be 
sought and an office established for this 
purpose. The Office of Nursing Consultant 
was finally established in 1942, under a 
Rockefeller Foundation Grant. 


The present activities of the Nursing Con- 
sultant’s office, in carrying out the objectives 
of the Committee, are briefly as follows: 

1. To maintain a consulting service to 
which any psychiatric facility may apply for 
information, in setting up educational pro- 
gtams or improving its nursing service. 

2. With a view to accreditation, to evalu- 
ate, advise or assess clinical, diagnostic and 
other facilities and staff of affiliate and basic 
schools of nursing in psychiatric hospitals. 

3. To issue up-to-date, informative guides 
pertaining to affiliate programs, criteria for 
courses, duties, qualifications for nurses, etc. 

4. To periodic re-inspection for 
accredited nursing training programs. 

5. To serve as a clearing house to supply 
information to hospitals and individuale 

6. To maintain contact for the exchange 
of information with allied groups such as 
National Nurse Accrediting Service and the 
National League of Nursing Education. 


PERSONNEL 


UNIVERSITY PSYCHIATRISTS 
SERVE ON V.A. HOSPITAL STAFF 


Two PSYCHIATRISTS and a clinical psycholo- 
gist from the University of Minnesota’s de- 
partment of neurology and psychiatry are 
providing weekly consultant services to the 
N.P. Service of the Minneapolis V.A. Hos- 
pital. Three other university psychiatrists 
are available to attend cases once or twice 
a week. These occasions also function as 
teaching sessions to discuss diagnosis and 
treatment with residents in training. 

The hospital is one of about thirty V.A. 
hospitals in the country with university 
affiliation. Of its total capacity of 985 beds, 
about 195 are used for N.P. patients. The 
staff has five full-time psychiatrists, one 
part-time, and two residents. 

Approximately 50 to 60 patients (all 
men) are admitted each month for short- 
term intensive psychiatric treatment. Pa- 
tients who do not respond to treatment in 
a reasonable time are transferred to the 
V.A. neuropsychiatric hospital at St. Cloud. 
Women veterans eligible for hospitalization 
are sent to private hospitals at government 
expense. 9-36. 
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(Commentary’'s chief purpose is to call the attention of MHS subscribers to articles, 
reports, pamphlets, books, or other documents that have been published elsewhere and are 
of particular interest to mental hospitals. When MHS has copies or reprints on hand for 
distribution or loan, this fact is noted in the column. For copies of other material, please 


write directly to the publisher.). 


in the December issue of the Quarterly Journal of Alcoholic Studies, Dr. 
lan Shaw presents a clinical study of alcoholic cases treated with TETD 
(tetraethylthiuram disulfide, better known as “Antabuse’’) at the State Hospital 
for Mental Diseases, Providence, R. I. He notes that one of the prime difficulties 
in the psychotherapy of many alcoholics is the absence of conscious anxiety while 
intoxicated. TETD, by preventing the alcoholic from drinking, allows his 
“drowned sorrows” to rise to the surface where they are accessible to psycho- 
therapy. Dr. Shaw concludes, “Aside from its possible use as an aversion drug, 
(TETD) affords a unique advantage of making the alcoholic a better prospect 
for psychotherapy while permitting a better community adjustment.” 

The improvements in the food service of Maryland state hospitals since a 
Baltimore newspaper ran a series of expose articles in 1949, are detailed in the 
November, 1951 issue of the Journal of the American Dietetic Association. 

The former business administrator of Independence (lowa) Mental Health 
Institute tells of the results when “A State Mental Hospital Activates its 
Department of Personnel.” The article appears in February Hospitals. 

The National Institute of Mental Health, U. S. Public Health Service, 
Bethesda 14, Md., has released the 1949 statistics on patients in state mental 
hospitals. The charts cover population movement, overcrowding, first admis- 
sions (by age, sex, and diagnosis), staff quotas and ratios (by state), and 


expenditures. 


TEXAS PROGRAM 
(Continued from Page 1) 
PROGRAM OF INTENSIVE REHABILITATION 
WITHIN EACH HOSPITAL SCHOOL UNIT: All 
recreational, occupational and vocational 
programs will be re-oriented along active, 
definitive treatment lines and efforts made 
to abolish activities in which patients are 
used without consideration as to the thera- 
peutic value derived. Every effort will be 
made to enlist the assistance of various state 
and community agencies in pre-discharge 
and post-hospital rehabilitation programs. 
Volunteer programs are being organized 

and expanded as rapidly as possible. 

8. RAISING OF HOSPITAL STANDARDS SO 
AS TO OBTAIN APPROVAL BY THE AMERICAN 
PSYCHIATRIC ASSOCIATION: As the Legisla- 
ture of Texas has demanded that all State- 
owned hospitals be brought to recognized 
national standards as rapidly as possible, 
an all-out effort is being made to effect the 
changes necessary to gain recognition. Each 
hospital is being checked against A.P.A. 
standards to determine where discrepancies 
exist. As soon as these are corrected the 
hospitals will seek approval. The majority 
of state institutions should be eligible for 
probational approval by the end of the 
present fiscal year. 

9. INSTITUTION OF CAREFULLY CON- 
TROLLED RE-SURVEYS OF ALL PATIENTS TO 
DETERMINE WHICH PATIENTS NEED ADDI- 
TIONAL OR ALTERED THERAPY AND WHAT 
PATIENTS MIGHT BE ELIGIBLE FOR IMMEDI- 
ATE DISCHARGE: The Medical Division has 
requested that all patients be immediately 
re-evaluated to see if any are eligible for 
discharge. The hospitals are to contact 
various agencies for assistance in finding 
family care for patients who may be eligible 
but lack a suitable place to go. 


10. INSTALLATION OF A MODERN FIRE 
AND SAFETY PROGRAM IN ALI INSTITU- 
TIONS: The System has developed a central 
department of fire and safety control, as 
many of the hospitals and schools are old 
and non-fire resistant. This department has 
made inspections of all institutions, and 
dangerous conditions are to be corrected 
where possible since funds are not available 
to correct all existing hazards. Recheck 
inspections and monthly fire and safety re- 
ports are to be maintained and standard 
methods of fire prevention, control and 
evacuation have been instituted. All con- 
struction operation procedures are being 
ie to national fire and safety 
codes and official regulations are being pub- 
lished. Local volunteer fire departments are 
being established at all institutions and fire 
and safety indoctrination courses have been 
made compulsory for all employees. 


11. INSTITUTION AND DEVELOPMENT OF 
MODERN METHODS OF HOSPITAL ADMINIS- 
TRATION: Special studies have been made 
of all established business practices in state 
institutions, and modern hospital adminis- 
trative procedures will be substituted for 
all outmoded and uneconomical operating 
procedures. All such policies must be de- 
veloped in the light of doctor-patient needs. 
All money pon through better and more 
economical practices and through the train- 
ing of business and administrative personnel 
will be ploughed back into the basic care 
and treatment programs for patients. 


12. DEVELOPMENT OF MODERN PUBLIC 
RELATIONS AND GENERAL EDUCATIONAL 
PROGRAMS TO ACQUAINT THE CITIZENS OF 
THE STATE WITH THE ACTIVITIES OF THEIR 
HOSPITALS: Few citizens realize that they 
are actually stockholders in these projects 
and that they, through their representa- 


tives, are actually responsible for the type 
of care offered. The Board has enlisted the 
aid of State newspapers to keep the public 
informed as to needs and developments, and 
the press has been told that reporters may 
go anywhere in any hospital at any time, 
and that they may observe all the activities. 
The only request made has been that they 
report to the public the good as well as the 
bad which they see, and that they respect 
the personal rights of patients in their re- 
ports. The press has shown a marked in- 
terest and the newspapers have given a 
considerable amount of space to the pro- 
cress and needs of state institutions. 


13. INSTITUTION OF PLANS FOR THE 
PROPER HANDLING, CARE AND TREATMENT 
OF AGED PATIENTS: Detailed studies have 
been made on the problem of the aged in 
the hospital system and the data is being 
analyzed to determine a proper solution to 
this rapidly expanding problem. Results 
already indicate the need for specialized 
geriatric hospitals to handle aged patients 
and two such units have already been 
placed in operation and have done much to 
decrease the crowded conditions in active 
treatment hospitals. Physicians and nurses 
have been able to spend more time with 
these elderly patients and have been able to 
rehabilitate a large number previously 
thought to be untreatable. The geriatric 
program is to be still further enlarged and 
the Syste.a is sponsoring a joint research 
study into physical, psychological, cultural 
and economic problems of the aged. 


14. DEVELOPMENT OF OUT-PATIENT 
CLINICS AND DAY HOSPITAL UNITS TO OPER- 
ATE IN CONJUNCTION WITH STATE HOs- 
PITALS AND SPECIAL SCHOOTDs: As the hos- 
pitals improve care and treatment and effect 
more rapid arrests and recoveries, the need 
for out-patient facilities will increase. Clinics 
are to be established in all present and pro- 
posed teaching hospitals. 

Private hospitals having proved that many 
patients may be treated in a hospital system 
during the day and yet returned to their 
homes at night, the System intends to estab- 
lish such programs in State institutions as 
soon as possible. Other plans include night 
hospital units for patients who can leave 
the hospital during the day to engage in 
constructive activity, returning to its pro- 
tective environment at night. These are to 
be developed in the larger hospitals. 


PUBLIC RELATIONS 


REHABILITATION COUNSELORS 
GET PSYCHIATRIC ORIENTATION 


A group of state counselors of the West 
Virginia Division of Vocational Rehabilita- 
tion has recently completed an orientation 
program at Huntington State Hospital, Hun- 
tington, West Virginia. These counselors 
are responsible for the placement of handi- 
capped persons into industry and places of 
economic self-sufficiency in their communi- 
ties. 

The purpose of the program was to give 
them first-hand information concerning the 
mentally ill, and the understanding that the 
rehabilitation of such patients is a “team 
job” with great potentialities. 

It was pointed out that a mentally handi- 
capped person has a dual hardship—his own 
illness and the prejudices of society. In set- 
ting up a rehabilitation program for them 
public opinion must be enlisted to support 
the program, and society as a whole must 
regain confidence that such patients can be 
rehabilitated. 4-47 
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